14
A '
‘5&‘% : IS
’ Revised 0
Z  ZJOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
t._’, B 510 EAST 12", SUITE 1A GIft, Bequest, or Grant information
<3 o - DES MQ]NES' 1A 50319 received by a department or
= _ Fax: (515)281-3701 accepted by the Govemor on behalf
Z:; " = www.iowa.gov/ethics R st AL of the stale
- ) Eor gffice u I
< . , . For office use enly
- Jowa %secuon 8.7 requires all gifts, bequesls, and grants given lo any department of the Indexed
‘slate a or received by tha Governor on behalf of the stale be reported to the lowa Ethics Audited
-and CaMpaign Disclosure Board and the Govemment Ovarsight Committee. The Board will
, provid®a copy of this report to Ihe Gavemment Oversight Commiltee. This form is required lo be | Checked
filed within 20 days of receipt of the gift, baquest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Mt. Pleasant Correctional Facility
Name of Department or Office

1200 E. Washington St. Mt. Pleasant, A 5264
Mailing Address Cily, State, Zip Code
319-385-9511

Araa Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

John Mathes
Neme -
Same Same H
Mailing Address (if diffarent from above) City, Siate, Zip (if different lrom above)
John.Mathes@iowa.gov samc
Email Address Area Cade & Telephone Number {if ddferent from abave)

DONOR OF GIFT, BEQUEST, OR GRANT:

Name
Mailing Address City, Stale, Zip Code June, 2008 $476.00 "
Date of Gifl, Bequest, or Grant Amouni/Valug*
Area Code & Telephone Number
@ & Telephon “value is defined as “fair market value” of item as determined by H
receiving depariment or offica. If no value mark "0.00". i
Email Address (optional) H

Provide a descrio_tion of the gift, bequest, or grant and purpose thereof:

For offender use.

Criloria to use this form;
Recaipt of any gifl, baquast, or grant that is received by any department of the atate or received by the Gavernor on behalf of the state.

Statement of Affirmation:

L, Lorr ﬁf ¥ ¥ affiem that the gifl, bequest, or grant reported above is accurate. | further affirm that the iniormation cancerning the )
donor and ssptent of the fair market value (if applicable) Is correct and frue to the best of my knowladge. :

> A—" F o8

7 / Signature ﬂ Date
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%@ Revised 06/06
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
. &N 510 EAST 12™, SUITE 1A Gifl, Bequest, or Grant information
I -~ DES MOINES, 1A 50319 received by a departmont or
< ?-‘L: Fax: (515)281-3701 acceptsd by the Goveiaor n behalf
“ < www.iowa.goviethics of tho state
:: For o [1 I
n:‘ towa CBde section 8.7 requires all gifts, bequasts, and grants given to any department of the Indexed
- state ol lowa Or raceived by the Governor on behalf of the state be reported to the lowa Ethics Audiled
= --.and %npaign Disclosure Board and the Government Oversight Committee. The Board will
~* provi®¥ a capy of this report 10 the Government Oversight Commitiee. This form is required tobe | Checked
- fledSRthin 20 days of receipt of the gitt, bequest, or grant. Caomputer
S
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Mit. Pleasant Correctional Facility
Name of Department or Office
1200 E. Washington St, MLt. Pleasant, [A 5264 ]
Mailing Address City, Stale, Zip Code
319-385-9511
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
John Mathes, Superintendent
Name
Samc Same
Mailing Address (if different from above} Cily, Stale, Zip (if diffarent from above)
John.Mathes@iowa.gov Same
Email Address Area Code & Telephona Number {if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Name
Mailing Address City, Stale, Zip Code July, 2008 $217.00
Date of Gifl, Baquest, or Grant Amount/Value*
& Teleph Numb
Area Codo & Telephons Number *value is defined as “fair market value® of ilom as delerminad by
receiving department or office. If no vatue mark "0.00".
Emall Address (optional) .
Provide 8 description of the gifl, bequest, or grant and purposa thereof:

Items for offender use.

Criteria to use this form:
Receipt of any gift, bequast, or grant that is recaived by any department of the state or received by lhe Govemnor on behall of the state.

Statement of AHlrmation:
L /- iy ﬂf’ e U-t/afﬁrm that tha gifl, bequest, or grant reportad above is accarate. | further affitm Ihal the informalion concarning the
donor and agaessment of e fair market value (if applicable) is correcl and true to the best of my

knowledge.

8§08

Date

/




Mt. Pleasant Correctional Facility

Jul-08
Date Name Address Reason Amount
7/212008(Pastor Sharon Phillips 513 Mulberry Ave, Muscatine, 1A 52761 yam $25.00
7/25/2008|Nadine McCoy 822 Ridgeway Dr., Liberty, MO 64068 books $192.00

Total Amount: $ 217.00




